There are many ways one can assess how a journal such as HSR has changed over time, but since we are an empirical journal, it seemed appropriate to review some data. This contribution examines the words used in the titles appearing in HSR during each decade as a jumping-off point for discussing how things have changed, or remained the same.
our titles. In our first decade, collectively they accounted for 9.48 percent of all the words in our titles. By 2006-2015, they accounted for 4.78 percent.
The second section of Table 1 focuses on words that appear to relate to "What We Study." Interpretations, here, are in the "eye of the beholder," but 1966-1975 1976-1985 1986-1995 1996-2005 2006-2015 Our Name 1966-1975 1976-1985 1986-1995 1996-2005 2006-2015 Hospital, inpatient, etc. 1966-1975 1976-1985 1986-1995 1996-2005 2006 - Table 1 Continued 1966-1975 1976-1985 1986-1995 1996-2005 2006-2015 How We Study Things States and nations [1966] [1967] [1968] [1969] [1970] [1971] [1972] [1973] [1974] [1975] , but only 1.68 percent in our last decade. There was a partially offsetting increase in the use of "Care" and "Healthcare," consistent with a real-world shift to care in outpatient settings, although "Outpatient" was not used very frequently. While speculative, it is plausible that the focus shifted to understanding how hospitals work. "Nurse" and "Nursing" increased somewhat in usage, as did "Staffing" and "Workforce (including "Manpower," used only in our first decade). "Cost and costs" increased somewhat over time, as did "Expenditures, expenses," but less than what one would expect given the focus in the lay media, and "Utilization" fell in frequency. The terms "Quality," "Outcomes," and "Improvement" all increased in frequency over the half-century.
The use of the terms "Insured or insurance" remained relatively constant. The term "Uninsured" first appeared in our third decade and increased only somewhat over time. Likewise, "Disparity or disparities" first appeared in our fourth decade, but accounted for 0.57 percent of the title words by 2006-2015. Focusing more broadly, "Disparities" as well as "Equity/ inequity," "Low-income, poor," "Ethnicity, race," and "Hispanic, Latino," accounted for 1.44 percent of the title words by the end of the period, versus hardly any at the beginning.
Another substantial shift can be seen in an increased clinical focus. Accumulating all the references to specific diseases and conditions, those terms accounted for 1.44 percent of title words in our first decade, but hovered around 3-4 percent in the last three decades. Buried within these data are a sharp rise and subsequent fall in titles referring to HIV and AIDS. There were no titles using the words "Drugs, Pharmaceuticals, or Prescribing" in our first decade, but they accounted for 0.81 percent of the words by the most recent period.
Some changes clearly reflect policy trends. Both "Medicare" and "Medicaid" increased from near zero in our first decade to 0.97 and 0.74 percent, respectively, by the end of the period. In contrast, "Planning" accounted for 1.52 percent of the words in 1966-1975, but only 0.03 percent in 2006-2015. Likewise, "Systems" decreased in popularity over the period. "HMOs and Prepaid" rose from 0.08 percent in 1966-1975 to 0.54 percent in 1986-1995 and then fell to 0.06 percent in the most recent period. ("Managed and Management" also increased and fell somewhat, but they may be used in ways other than "managed care.") "Policy" as a title word, however, remained roughly constant over the period. The third section of Table 1 highlights words that give some clues to "How We Study Things," or at least how we describe what we are doing. Over time, titles seem less likely to be including such words, but the patterns are suggestive. Authors are less likely now than in the earlier decades to have titles including "Analyzing." "Models," "Simulation" (with probably some double counting), and "Evaluating" have fallen sharply in their usage. "Index" (0.76 percent) and "Classification" (0.61 percent) went from quite popular down to almost zero. The use of the terms "Survey," along with "Random" and "Trial" (likely often together), increased over time. It may be a stretch, but authors seem to be using their titles to signal less certainty in their work, as evidenced in the patterns for "Associations," "Cause, causal," "Validation, validity," "Estimates, estimating," and "Comparative, comparison." There was a substantial increase in studies of specific states or nations (from 0.68 to 1.09 percent), reflecting a willingness to learn from what some might think are case studies. Not surprisingly, there was a substantial increase in the use of the terms "Data or databases" in titles.
Finally, some terms are difficult to categorize but present some curious patterns. "Designs, designing" went from 0.91 percent of words appearing in 1966-1975 titles to 0.08 percent. Likewise, "Determine, determinants" almost fell out of use, but "Impacts" increased substantially. "Predict, predictors" fell in popularity, but this was roughly offset by "Relationship(s)."
DISCUSSION
Words in titles reflect only roughly the content of the articles, but many HSR authors (and editors) are willing to analyze available data rather than collect, or wait for, the ideal data to address a question. Indeed, perhaps one of the underlying messages of this effort is that over the decades, HSR has presented empirical studies that attempt to shed light on important issues. While HSR is not formally positioned as a "policy" journal, not only has "policy" been a word consistently present in titles, but there is clear evidence that important policy issues were addressed in our journal, albeit with a lag. This may reflect authors' increasing interest in reaching out to policy makers. Although Medicare and Medicaid were enacted in 1965, even by the end of 1975, only one article had been published in HSR with either term in the title. An important factor in this delay relates to the quantitative nature of our journal; that is, it takes years for data to become available, and doing research takes time, as does the manuscript review and publication process.
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